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Reflections on Erysipelas. 

By J. F. HANNA, M. D., Ashley, Mo 

A disease which attacks persons of all ages 
and of either sex, without discrimination, and 
which is liable to make its appearance at any 
and all seasons of the year, sometimes in a 
form so mild as to render the patient, not 
Bick, but merely indisposed, at others, in so 
severe a form, as to entitle the patient to 
the appellation, alarmingly ill, (and some- 
times the results are so direful as to prove 
this expression too sadly true,) cannot fail to 
be of interest and importance to every hu- 
mane and intelligent practitioner of the 
Healing Art. 

That Erysipelas is such a disease, none 
who have observed, studied and treated it, 
can truthfully deny. 

In this paper, gentlemen, I shall not write 
down a history of the disease, as detailed by 
various authors on the practice of medicine, 
but shall, in my poor way, present to you 
such views as I have formed, first, by study- 
ing, somewhat, of what has been written on 
the subject, and second, from what I have 
observed at the bed-side of country patients, 
while carefully watching the course of the 
disease, and trying intelligently and ration- 
ally to treat it. 

I am slow to call it an inflammation, and 
yet for want of something more expressive 
of what I regard its true nature, I suppose I 
will have to; for if it is true that redness, 
pain, heat and swelling, are pathognomonic 
of inflammation, and that a return to health 
of the parte involved, by resolution ; or death 
of the same, by suppuration, ulceration or 
gangrene, are legitimate consequences of in- 
flammation, then it follows that erysipelas 
is essentially an inflammation. 

It is, certainly, a strikingly peculiar in- 
flammation ; its name indicates one of its 



peculiarities, derived from two Greek words 
signifying **I draw in," and "near," 
referring to its inclination to spread. It al- 
most always attacks parts adjacent, and 
sometimes, despite our best directed efforts 
to arrest its onward march, traverses nearly 
the whole body of the patient. In addition 
to its very universal tendency to spread, 
there is for the most part, a well deflned^line 
between the affected and healthy structure, 
the former being elevated and tender to the 
touch, so much so, that it is not infrequently 
the case, that the practitioner can trace 
the extent of the local trouble, unaided by 
the eye, using only the sense of touch. It is 
scarcely necessary to say, that the affecte<l 
part, with the tumefaction, has increased 
redness and heat and very often a burning 
pain. 

This redness, varying from a bright scarlet 
to a dark purple or livid hue, according to 
the duration and severity of the attack, stops 
abruptly with the limit of the swelling, and 
is not gradually lost, in the surrounding 
healthy structure, as is the case with an or- 
dinary, externally inflamed surface. 

We have then, here, a disease denominated 
an inflammation, presenting these three pe- 
culiarities, viz.: a tendency to spread, a well 
deflned line between the healthy and diseas- 
ed structure, (this line caused by the eleva- 
tion of the diseased part) and the discolora- 
tion ceasing abruptly with the tumefaction, 
so far as the boundary is concerned. 

Now the question in my mind is, what 
causes this inflammation to assume these 
peculiarities ? Is there any morbid condition 
or conditions, of either the fluids or the 
solids, known by etiologists, to be productive 
of Just such results ? I trow not. The com- 
mon division of causes into predisposing and 
exciting, is appropriate in this disease. I am 
pretty fully persuaded, the predisposition is 
induced by a morbid condition of the blood, 
hut what that morbid condition is I frankly 
confess I am unable, with certainty, to deter- 
mine. 
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Aneemiay alone is insuUBcient to produce it; 
for we have seen hundreds [of ansemlo pa- 
tients who have never suffered from erysipe- 
las. The same may be said of plethora. 

We are taught that in active inflamma- 
tion there is too much flbrin in the blood, 
and in typhoid fevers, or continued fevers of 
that type, there is too little. Now we all 
know, it frequently occurs in erysipelas, that 
we have a violent local inflammation, with a 
fever of a well marked, low grade from the 
onset; hence we infer that anaemia, ple- 
thora, hyperinosis or hypinosis, taken sing- 
ly, are insuflQcient for the production of the 
predisposition in question ; and it is not at 
all certain, that any two of these morbid con- 
ditions of the blood, simultaneously existing, 
would produce it. The blood is subject to 
numerous other changes than those mention- 
ed ; there may be a deflciency or an excess of 
fats, extractive matter, salts and albumen, 
thus rendering the liquor sanguinis, in a 
measure, useless or injurious. A combina- 
tion of two or more of these morbid states of 
the blood may act as the chief agents in the 
production of this predisposition . I am very 
much inclined to the opinion, that abnor- 
mality, qualitatively or quantitatively, or 
both, of the albumen of the blood, has much 
more to do in this matter, than that of any 
one coustitutent of the blood ; and my rea- 
sons for this conclusion are, flntty the serum 
of the blood owes much of its density to the 
albumen it contains, and second, we learn 
from physiologists, that there is reason to 
believe, albumen furnishes the pabulum for 
the development and renewal of the corpus- 
cular elements of the blood. 

I think there is reason for believing, t?iere 
ia deficiency in the corpuscular elements of 
the blood; a deficiency in quality or quan- 
tity, or both, and I am strengthened in this 
belief by the action of the remedy that has, 
in my hands, proved most successful in the 
treatment of this disease, as I shall notice 
hereafter. 

The predisposition established, the local 
trouble may be set up by numerous and 
varied causes, which are appropriately 
enough termed exciting causes, and when 
these are the result of a wound, whether in- 
cised, punctured, or lacerated, the disease is 
termed traumatic, and when the exciting 
causes are obscure or not certainly known, it 
ia laid to be idiopathic. 



The topical trouble I regard as a local mani- 
festation of a constitutional disease ; and the 
system becomes predisi>osed to the disease, 
chiefly through the agency of unhealthy 
blood; hence I conclude, that whatever 
tends to deteriorate the blood, or to bring 
about an abnormality of any one or more of. 
its constituents, does much to render the pa- 
tient liable to an attack of erysipelas, which 
may be developed by an exciting cause of the 
most trivial sort. 

I doubt the contagiousness of erysipelas/ 
In my own experience I have no reason for 
thinking it so ; yet since high authority tells, 
and I don't doubt it, that it is transmissible 
by inoculation, it would be well for us, in our 
practice, to act as though it were contagious, 
lest by our appliances, our hands or instru- 
ments, we become the propagators, rather 
than the healers, of disease. 

I have Bothing to say of epidemic ery- 
sipelas, or of that very fatal variety which 
occurred years ago in various portions of the 
United States, and was designated in com- 
mon language, "Black Tongue." 

The local trouble is very often preceded by 
a feeling of lassitude, want of appetite and 
general indisposition ; the patient will ex- 
press it, " I am hardly sick enough to take 
my bed, and too sick to do anything." He 
feels that there is something the matter, but 
can't describe it. We in the country hardly 
ever see the patient until he himself discovers 
the local trouble. In the oedematous vari- 
ety, this is characterized by a slick, glossy 
appearance of the afl^ected part, no great 
redness, but often considerable swelling, 
which pits on pressure. In this variety, I 
have never seen the constitutional symptoms 
at all severe. In the simple form the discol- 
oration is quite considerable ft'om the begin- 
ning. It, sometimes, starts with a red pim- 
ple, resembling somewhat a small boil ; as it 
spreads the surface is sometimes covered 
with small vesicles, which discharge an acrid 
and irritating fluid ; at others, it presents a 
shining glossy appearance. The redness va- 
ries from a bright scarlet to a dark purple. 
The pain in this variety is considerable, 
sometimes lancinating, but oftener of a 
burning sort. At first, the fever is often 
slight, only a febrile tendency ; but gener- 
ally, unless the disease is promptly arrested, 
the fever and concomitant symptoms in- 
crease, varying in their nature, in aooordancd 
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with the type of the fever, one set of symp- 
toms and functional disturbances, If the fever 
is of the remittent type, and another and 
more to be dreaded set, if the fever is of the 
oon tinned form, and especially if it assumes 
the typhoid livery. 

The symptoms present in these grades of 
£Bver, fh>m the slightest to the most grave, 
are too well known to require to be given in 
detail in a paper for an occasion like the 
present. 

The phlegmonous variety is characterized 
by an involvement of the deeper seated struc- 
tures, and of course as a general rule, by a 
graver set of constitutional symptoms. 
Phlegmon, I believe, means an inflammation 
of the cellular tissue, but I have seen the 
skin, superficial ftisciae, cellular tissue, mus- 
cle, and in one case tendon, seriously involv- 
ed in this variety of erysipelas. In children, 
this variety may exist for several days before 
it can be detected by any local trouble, be- 
cause the child can't always designate the 
point, or character, of the soreness ; nor is 
this strange, when we remember that it is 
sometimes the case with adults, they are 
unable to give the practitioner any definite 
idea of the character of the pain, or he is too 
obtuse to detect it, until suppuration takes 
place. I mean to say that this variety some- 
times starts in the deep seated structures, 
and then it requires the closest scrutiny on 
the part of the doctor to diagnose it correctly 
before it makes an "open, external appear- 
ance. The discoloration in this variety is of 
a more livid hue, and in this dark tint the 
peculiar glossy appearance, of the other va- 
rieties, is, in a great degree, lost. 

The inflamed surface, when it reaches the 
surAice, loses the elasticity that belongs to 
the simple variety. Often, on pressure per- 
sistent for a few seconds, there is a peculiar 
doughy feel, with pitting, indicating, as I 
think, the existence of deep seated matter. 
The pain is very great, so much so as to ex- 
ert a great influence in tearing down the 
constitution of the patient. It has never 
been my misfortune to meet with a case 
where gangrene, with its death train of 
symptoms, appeared, to render more terrible 
this fearful disease. 

From the nature, symptoms and pathology 
of this disorder, it is very evident the treat- 
ment must be constitutional as well as topi- 
cal. What is generally termed an active 



antiphlogistic treatment, I deem useless, and 
in a large majority of cases really injurious. 
Blood letting, emesis and purgation may (?) 
accomplish much, in some inflammations, 
but are unsafe and uncalled for in this pecu- 
liar inflammation. A laxative or purgative, 
as occasion may require, may be used to 
clear out the alimentary canal, and after 
that, as a rule, only as may be needed to pro- 
duce an evacuation from the bowels daily or 
every second day. 

Mr. C. Hamilton Bell, of Edinburgh, struck 
the key note, in the treatment of this dis- 
ease, when he introduced the tincture of 
chlorideof iron, as a reliable and trustworthy 
remedy, an account of which he published in 
1851. I am accustomed to prescribe it in less 
doses than Mr. Bell, rarely db-ecting more 
than ten drops every fourth hour. 

I have learned to rely upon it, having 
never been disappointed in its use. No mat- 
ter what the train of systemic symptoms, or 
what the character of the fever, whether con- 
tinued, typhoid or remittent, it is important 
to keep up the iron. Delhrium or stui>or is 
no barrier to its successful use. The success 
which obtains from the use of iron, in the 
treatment of this malady, strengthens my 
view of its pathology, viz.: that the morbiflo 
influence giving rise to the predisposition to 
this disease, is found in a disordered condi- 
tion of the blood. I am of the opinion that 
the restorative and invigorating efifect, upon 
the blood, of the iron, and consequently its 
general tonic properties to the system, con- 
sist not alone in its furnishing haematine to 
the red corpuscles. I think it does much 
more. 

But to return to the treatment, I will state 
that I regard sulphate of quinine a valuable 
adjuvant to the iron ; hence I often direct 
from two to three grains with every dose of 
the hron, and if the fever is of the remittent 
type, it may be advantageously used more 
frequently and in larger doses. Pain must 
be alleviated by ^ Judicious use of anodynes. 
I usually employ an opiate or some of the 
salts of morphine. I enjoin perfect quietude; 
direct that sleep shall be encouraged, and for 
this purpose sometimes use hyoscyamus. 
Such palliatives as the course and nature of 
the case may demand, must be resorted to. 

If a dry tongue and tender and tympanitic 
bowels exist, a turpentine emulsion is an ex- 
cellent remedy. In this class of cases, i; 
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have, occasionally, used calomel in one gnrain 
doses, tlirice daily, to try to arouse the pe- 
oretionn. Diaphoretics and diuretics I have 
used sparingly, and with no decided favor- 
able results. 

In the phlegmonous variety, when we are 
certain there exists pus, even though it be 
deep seated, a large and free opening for its 
escape, is imperatively called for, both for 
our own reputation and the safety of the pa- 
tient. When the vital powers are much ex- 
hausted, Arom any cause, I use milk punch 
pretty freely, and indeed I think it impru- 
dent to put off the use of this remedy too 
long. In cases where suppuration has taken 
place, and the disposition to form pus be- 
oomes protracted, and especially if the pa- 
tient is of a strumous diathesis, I advise the 
use of iodide of potassium, from which I have 
derived most excellent results. 

I regard topical remedies, for the most 
part, more palliative than curative. I think 
the spreading tendency of the inflammation 
is often greatly lessened by the use of the 
tincture of iodine. I usually paint the affect- 
ed part over, and also one-and-a-half or two 
inches of the well surface, twice or thrice in 
twenty -fbur houri<. I prefer tincture of 
iodine to all other remedies for this purpose. 
I often direct slippery-elm mucilage to be ap- 
plied to the inflamed part, by means of a 
folded towel kept continuously wet with it. 
A poultice of powdered slippery -elm and 
ground flax-seed makes an excellent sooth- 
ing application. When suppuration has 
taken place and an opening been made for 
the escape of the matter, the best application 
to favor its discharge is a ground flax-seed 
poultice. 

In the simple variety, I have received 
great beneflt from the use of a plaster made 
of molasses and flour. When the pain and 
soreness have been very great, this applica- 
tion has given entire relief, while many 
others have flailed. It is an old woman's 
remedy, and I know nothing of its modus 
operandi, only firom a happy and pleasant 
experience. 

The use of carbolic acid hypodermically is 
favorably mentioned by Dr. Aufrecht, of 
Magdeburg. He uses it upon the ground 
that the spread of the disease is occasioned 
by organic bodies which penetrate the cellu- 
lar tissue and then multiply, claiming that 
the acid is death to these organisms. He 



used a one per cent, solution, administering 
about six decig^mmes at once and repeat- 
ing the operation twice daily. He injected 
the remedy into the sound cellular tissue, 
above the diseased surftice. His exi>eri- 
ments embraced two patients; and in one, 
four injections, and in the other, five were 
all that were necessary for a cure. I should 
like to hear of a larger experience of its suo- 
cessful employment before I would rely upon 
it, or accept, even. Dr. Aufi-echt's theory of 
the propagation and spread of the disease. 



Amputation of Tumors by the Elastic 
Ligature. 

By J. D. GRIFFITH, M. D., Kansu City. 



Jennie F. Age 85. Occupation seamstress . 
Intemperate. Had a chancre ten years 
ago, followed by a secondary and tertiary 
symptoms. Received a thorough course of 
mercury, according to her own statement, 
and was comparatively well up te about 
three years ago. At that time noticed on 
each labia minora, either side of the clitoris, 
small wart-like growths making their ap- 
pearance. These at first (for several 
months) did not cause any trouble or un- 
easiness. They continued to^develope, and 
in the course of one year had arrived at the 
size of a small hen^s egg^ and the whole of 
the labia minora now began to be involved, 
the mass protruding above the labia m^Jora. 
Continued to increase and t>ecome more and 
more solid. 

July lOth, 1874. Was sent to City Hospit- 
al. She says that **every treatment (locally 
and constitutionally) that any one could 
possibly imagine has been tried, and noth- 
ing has reduced ihe size of the tumors.'' 

Examination : Attached to either of the 
labia minora and protruding^from the os- 
tium vaginse, are two large heterologous 
masses, firm and nodulated, the base of the 
tumors being somewhat pedunculated. The 
weight about four ounces each. 

The elastic ligature was suggested as a 
means by which the tumors could be ampu- 
tated, the knife being unadvisable, on ao» 
count of the immense blood supply. 

No solid elastic, as*advised by Sir Henry 
Thompson, could be found. However, Dr. 
Day secured (from our wide-awake fHend, " 
F. Wocher) a pieoe of small elastic tQbing, ^ 
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which would axuwer every purpose. 

The patient having been put under the in- 
fluence of chloroform, Dr. Day passed a 
sharp pointed Ibistoury through the centre of 
the base of the tumor, following with a bod- 
kin probe armed with the elastic tubing, 
thus including one-half of one of the tumors 
in each ligature. 

The tumor on the opposite side was treated 
in the same manner. Patient rallied from 
chloroform well. Complained of a good deal 
of pain about the tumors. Ordered Magen- 
die's solution of morphine, M. xv, and lead 
and opium wash applied externally. 

P. M. No pain. Tumors are dark pur- 
ple. No sensation in them. 

July 12th. No constitutional disturbance. 
Both, of the tumors have dropped off, leav- 
ing a very small granulating surface. 

July 16th. Patient well. 




On Nidation in the Human Female. 
Bt j. h. aveling. m. d. 

Since our meomparable Harvey pointed 
out the resemblance existing "between the 
womb and the nest, and menstruation and 
infecund oviposition, many writers have 
discovered other analogies, and have likened 
the change in the mucous membrane of the 
uterus preparatory to the reception of the 
ovum to the act of nidiftcatiou in birds.* 

This peculiar function of the uterus has I 
believe been f^r too much neglected. Lying 
as it does between the acts of ovulation and 
menstruation, it has in a great measure been 
confounded with them, and hasoonsequentlv 
not received that special consideration which 
its separate although correlative existence 
demands. Another reason why it has escap- 
ed attention is most probably to be found in 
the fact that hitherto this process has had no 
name applied to it. The siinllitude between 
it and the nesting of nest-making birds na- 
turally suggested one of the three following 
words as the most appropriate— viz., Nidifi- 
cation, Nidamentatfon, and Nidation ; the 
last appearing to be the must simple and 
sufflclently definite has been adopted.. 

Definition,— The act of nidation consists of 
the periodical development of the mucous 
memorane lining the mterior of the body of 
the uterus. 



* " Both the Hen and Housewife are so matcht 
That her Son Bom is only her Son Hatcht ; 
That when her Teeming hopes have prosp'rous been, 
Yet to Conceive is but to Lay within." 
JLintt fy Dr. LliwtlUn, prtfixtd ip Harvey s Works. 



The nidal cleoidua.— The membrane thus 
developed has received a great number of 
names. The one now most usually employed 
is menstrual decidua, but as it is formed inde- 
pendently of menstruation this is obviously 
a misnomer, and I have adopted as more ap- 
propriate that of nidal decidua. It is devel- 
oped in the Intermenstrual period, and im- 
mediately previous to the act of denldation 
attains in some parts considerable thickness. 
Its deep surface Is Intimately blended with 
the muscular structures, and its superficial 
surface is thrown into folds. It is not my 
intention to enter here into the consideration 
of its microscopical formation. This has 
been, and Is still being, ably investigated. 
The latest paper on the subject being that of 
Dr. John Williams read before the Royal So- 
ciety of London. 

Periodioiiy of nidation.— Nidation being 
comparatlv^y speaking an occult function, 
it Is difficult to determine positively at what 
period of life it commences, how frequently 
it is abnormal in its character, or at what 
portion of the intermenstrual period it is 
most actively carried on. By frequent dis- 
sections, however, and more careful observa- 
tion, these points may in time be very much 
elucidated. It most probably commences in 
an Imperfect manner with the reproductive 
life of women, and recurs with regularity ac- 
cording to the periodic habit of the individual 
until that life ceases. During the week pre- 
ceding menstruation it appears to proceed 
more energetically than at any other time. 
The supply of blood Is then very large, and 
so altered does the uterus become in size and 
appearance that its hyperemlc condition has 
frequently been mistaken for that resulting 
from pregnancy. The duration of the nidal 
period varies In different women. It usually 
continues three or four weeks, and corres- 
ponds with what has heretofore been called 
the intermenstrual period. 

Nidation and ovulation, — Without an ov- 
ary there can be no reproductive life, and 
without this life there can be no nidation. 
80 far, therefore, nidation is dependent upon 
ovulation for its being. Sexual life, how- 
ever, once established, the existence and pe- 
riodicity of nidation proceeds with an inde- 
pendence and individuality, the actuality of 
which Is little appreciated. 

The fticts pointed out some time ago by Dr. 
C. Ritchie regarding the relations between 
ovulation and menstruation apply with 
equal force to those existing between ovula- 
tion and nidation. In spite of the destruc- 
tion by morbid action or removal by opera- 
tion of both ovaries, nidation is found in 
some cases to be continued. It also occurs 
when no ovum reaches the cavity of the ut- 
erus. In extra-uterine pregnancy, the nidal 
decidua is formed as it also is in the non- 
gravld half of a bicornate uterus. 

Nidation and impregnation,— The rela- 
tions existing between nidation and Impreg- 
nation are but little known. Dr. Power, 
however, saw how &r one must be dependent 
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upon the other. He says, ** When the ovum 
is mature the uterus should be properly pre- 
pared for its reception. Any degran^ement 
m the equilibrium of this relation will tend 
to derange the subsequent steps of the pro- 
cess ; thuSf if the ovum is matured before the 
uterus is prepared for it the conception will 
be rendered abortive, et vice versa, the same 
effect will ensue if the uterus is too early pre- 
pared for the reception of the ovum." It 
seems certain that ova are discharged from the 
ovaries at irregular periods, and not as has 
lately been believed once a month at or near 
the time of menstruation. It is therefore an 
interesting question to decide at what period 
of nidation tne uterus is in a most fit condi- 
tion tor receivllig the ovum and permitting 
impregnation. Probably when tne process 
of nidation is most active, insemination is 
impeded by the obtacles to the progress of 
the seminal fluid caused by the largely de- 
veloped nidal decidua, and the increased se- 
cretion of tenacious cervical mucous. At 
this time the uterus is more particularly pre- 

gared for the reception of the ovum, which 
1 an impregnated or unimpregnated condi- 
tion may be slowly making its way down to 
the Fallopian tube. I have often observed 
that a sound will pass readily into the uterus 
at tiie commencement of nidation, and that 
it can scarcely be made to enter at its conclu- 
sion. It has been contended by some authors 
that nidation does not take place independ- 
ently of impregnation. This hypothesis, 
however, cannot be maintained, for Mondat 
discovered the nidal decidua in two sterile 
women who had never menstruated, and 
Courty has removed it from the vagina of a 
girl whose hymen was perfect. 

JN^idatUm aud laotation.^During the lat- 
ter days of nidation a sympathetic hy peremic 
condition of the breasts is frequently observ- 
ed. They become tumid and painful, and 
not unfrequently a thin milky fluid is secret- 
ed. When denidation has taken place all 
these conditions suddenly disappear, and the 
breasts again become softer and smaller^ and 
lose their tenderness. After parturition, 
when lactation is fully established, the func- 
tion of nidation is probably suspended ; but 
it is speedily re-established when the nutri- 
tive demand of the breasts ceases. 

Nidation has been likened to gestation. 
Denidation may be compared with parturi- 
tion. The nidal decidua having reached its 
full development, and no impregnated ovum 
having arrived to demand from it protection 
and sustenance, a process of degeneration 
takes place, its attachments are loosened, 
and it is expelled by the contractions of the 
uterus, sometimes wholly in the shape of a 
triangular sac, but more frequently in minute 
portions. How lon^ this process occupies 
has not been determined, but it is probably 
completed during the menstrual period. 

Denidation and menstruation. — The act of 
denidation probably determines that of men- 
struation, because it is from the denuded 
surface of the uterus caused by the removal 



of the nidal decidua that the menstrual flow 
comes. Power declares the efflcient cause of 
menstruation to be, '*an imj)erfect or disap- 
pointed action of the uterus in the formation 
of the membrane (decidua) which is requis- 
ite for its connexion with the impregnated 
ovum." He also says, "an improvement 
might be made upon the axiom that 'wo- 
men who do not menstruate do not conceive,' 
by substituting *a woman menstruates be- 
cause she does not conceive.' '' 

I have no intention of ignoring the indi- 
viduality of the menstrual nisus. Where no 
uterus exists and consequently no nidation, 
moliminal symptoms are observed, and blood 
issues tram various parts of the body. It 
must, however, be admitted that denidation 
and menstruation are generally contempor- 
aneous phenomena ; and, although both 
may have separate existences, and the latter 
i^ not necessarily a sequence of the former, 
menstruation must in most cases be control- 
led in its periodicity by nidation. The rela- 
tive values of the two acts are very widely 
different, for whereas nidation must be look- 
ed upon as a primary and important repro- 
ductive function, menstruation, as is weU 
known, is secondary and insignificant. 
Many women become pregnant before men- 
struation, and others have borne children 
who never menstruated at all. The process 
of denidation is doubtless very much assisted 
by that of menstruation. By the menstrual 
fiow the debris of the nidal decidua is fioated 
and washed out of the uterus and vagina, 
and in this way the denidal act is rendered 
more prompt and effective. 

Painful nidation.— Every gynecologist 
must have met with patients who suffer 
pains in the pelvic region, commencing a 
week or ten days previous to menstruation. 
In many it appears exactly a week before 
the period, and it continues with more or 
less mtensity until the menstrual fiow is 
fully established, when all suffering ceases. 
It cannot be doubted that this pain is due to 
nidation. It occurs in women having a 
chronic hyperemlc condition of the uterus, 
which is doubtless increased by the afflux of 
blood necessary for the formation of the nidal 
decidua. Two hyperemies of morbid and 
physiological origin thus unite to produce 
the pain, weight, and numberless other sym- 
pathetic feelings so often met with. 

Hypemidation,— The large afflux of blood 
just referred to, if it produces no pain will 
certainly have an infiuence upon the devel- 
opment of the nidal decidua. This intense 
hyperemy is the cause of that increase of its 
growth which ends in the production of the 
decidual sac, so tough as to resist the ordin- 
ary denidal disintegration, and to pass from 
the genital passage in an unaltered condi- 
tion. Scanzoni had two patients who from 
their symptoms could always say with per- 
fect certainty one or two weeks before the re- 
turn of the menses, whether or not they 
would pass membranes. Power believed hy- 
pernidation to be due to increased ovarian 
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action. This may be one flactor, but it is 
evident that every cause of uterine hypere- 
my, whether active or passive, must have 
the same tendency. It is a question whether 
excessive proliferation of the nidal decidua is 
not sometimes produced by what may be 
called missed denidation. Cases in favour 
of this view are not wanting. Women suf- 
fering fi-om hypemidation are not necessarily 
sterile, for many cases have been observed, 
in^whioh impregnation has taken place, not- 
withstanding the monthly expulsion of an 
unduly developed nidal decidua. 

6't46nida^{on.— There can be but little 
doubt but that in cases of serious disease and 
great weakness, the function of nidation, like 
that of ovulation and menstruation, is some- 
times held in abeyance, and the nidal decid- 
ua is either not formed at all or is imperfectly 
developed. It is difficult to say what influ- 
ence^ubnidation would have upon the men- 
struation, but it is easy to conceive what ef- 
fect it must have upon focundation. An im- 
pregnated ovum arriving in the uterus when 
unprepared by the nidatory process for its 
reception would very probably be aborted. 
Subnidation therefore must be looked upon 
as one of the causes of sterility. Dr. A. K. 
Gardner fUlly admits this. He says, *'The 
defective or active formation of this uterine 
mucous membrane is most probably a fre- 
quent cause of sterility, especially if all the 
ordinary observable conditions of menstru- 
ation be present. An egg is discharged nor- 
mally and may even be as regularly impreg- 
nated, but it meets no proper nidus in the 
uterus. 

Abortive nWa«on.— There Is, doubtless, a 
pathology of the nidal decidua, but this has 
yet to be studied. There is also probably 
such an accident as nidal abortion, capable 
of being produced by morbid, mechanical, 
traumauo, and physiological influences. 
This is another field for ftirther investigation. 
What influence has it upon the too early re- 
currence of menstruation ? 

Difficult denidation.— The process of deni- 
dation may be divided into two periods, the 
separative and expulsive. What the disor- 
ders of the flrst are must for some time re- 
main in obscurity, but the troubles attending 
the second stage have been known and ap- 
preciated for a long time. What has hither- 
to been called membranous dysmenorrhea is 
in reality a disorder of dlnidation (dysdenl- 
dation). In cases of hypemidation the uter- 
us frequently experiences great difficulty in 
expelling the hypertrophied nidal decidua. 
It fills up the internal OS and cervical cavity, 
and mechanically obstructs the fiuid, produc- 
ing pains as agonizing and continuous as 
those of childbirth. This difficulty is of 
course increased when any contraction or 
flexion of the uterine neck exists. Painful 
expulsion of the nidal decidua may also take 
place, independently of menstruation, as has 
been observed by Waller, who says,— "There I 
is often no menstrual secretion, but in its 
sttad a tough thick membrane, resembling' 



the tunica decidua of pregnancy, is discharg- 
ed, the uterus acting forcibly, as in labour/' 

I will not here enter into the treatment of 
the disorders of nidation and denidation, but 
it must be evident to every one that no ra- 
tional application of remedies can be used in 
these cases unless it is guided by a compe- 
tent knowledge of their etiology. When it 
is necessary to operate in any way upon the 
cavity of the uterus, it must evidently be un- 
wise to do so during the latter days of nida- 
tion, whereas depletion, as a rule. Mill be 
most required and efiTective at this period. 
Tents and steins when used should be insert- 
ed early in the nidal period. 

When impregnation takes place denida- 
tion is postponed, and the nidal decidua con- 
tinues to be developed in a manner so well 
known as to need no description here. 

It may be broadly stated that denidation is 
always due to a cessation of the nutritive ac- 
tion subservient to reproduction. When 
the demand ceases the supply is withheld. 
In ordinary nidation the nlaal decidua, hav- 
ing arrived at its normal development, de- 
generates, disintegrates, and is discharged, 
because no further demand is made upon it. 
The same occurs in gravidal denidation. A 
discontinuance of the claim upon reproduc- 
tive nutrition is most commonly caused by 
the fiill development or death of the fetus. 
In either case denidation naturally follows. 
We have here, I think, a rational explana- 
tion of the determining cause of labour. 
Even in extra-uterine gestation, when the 
fetus dies or arrives at maturity, denidation 
takes place, and the nidal decidua is expel- 
led with uterine pains simulating those of 
parturition. The analogy between the 
lochial and menstrual dischargee has fre- 
quently been insisted upon. 

Partial gravidal denidation artiflcially pro- 
duced, is one of the best methods of inducing 
premature labour. 



The foregoing lines present the reader 
with but a scanty syllabus of the subject of 
nidation. It is an imperfect, and often, I 
fear, an inaccurate sketch ; but I hope soon 
to see its defects supplied and its errors cor- 
rected. I have endeavored to demonstrate 
the individualityand independence of the 
ftinction of nidation, and its claim to a dis- 
tinctive name and a special consideration. 
I have also striven to explain how important 
a part it plays in the progressive acts of re- 
production^ and that it should not be con- 
founded with ovulation and menstruation, 
but be looked upon as a link connecting the 
two. The interest of the subject is intense. 
Hfr J. Y. Simpson has rightly said,— "There 
are few circumstances, either in healthy or 
morbid anatomy, so strange as that the pro- 
per mucous tissue of the uterus itself may, 
within the compass of a menstrual period, 
form, enlarge, separate, and again be repro- 
duced."— 06a^ Jour. Ot. Bt, and Ireland, 
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Fungous Origin of Erysipelas. 

Dr. Wladimir Lukomskypublishes in Vir- 
chow^B ArohiVy Bd. 6 and Heft, 3 and 4, the 
results of certain researches on the origin 
and nature of erysipelas. 

After some preliminary remarks on vari- 
ous modern views of the aflTection, Dr. L. 
gives notes of two series of cases, as well as 
of experiments made upon animals, etc. 

His conclusions from the first series are as 
follows : 

"The following facts," he says, "are es- 
tablished : ' ' 1 . The conclusions of other au- 
thors are confirmed, that severe and rapidly- 
spreading phlegmonous inflammation of the 
subcutaneous connective tissue, in which 
the cutis also takes a decided part, may be 
developed by the injection of fluids contain- 
ing organic germs. 

2. The micrococci multiply rapidly in the 
connective tissue, and spread principally 
through the serous canals and lymphatic 
vessels. 

8. This inflammatory process may be 
brought about by a fluid containing organic 
gernoLS which ai the same time shows no 
signs of putridity, as for instance, fluids 
taken ft*om living individuals. It follows 
ttom. this that the existenceof organic germs 
cannot in any way be regarded as a criterion 
of putridity. 

4. Putrid (dead) fluids which do not con- 
tain micrococci and bacteria are not in them- 
selves sufficient to bring about anything 
more than a local inflammation, which has 
no disposition to spread farther. 

6. The contents of erysipelatous blebs free 
from organic germs cannot cause, where sub- 
cutaneously irgected, any symptoms of dis- 
ease. 

From his second series of experiments Dr. 
Lukomsky draws the following conclusions: 

1. Putrefying materials containing organ- 
ic forms being placed in contact with a 
wound immediately bring about a severe 
local inflammation, which may also compre- 
hend the surrounding skin. This wander- 
ing disease-process cannot be distinguished 
in its general symptoms from the so-called 
erysipelas occurring in human beings. 

2. The micrococci and bacteria penetrate 
the connective tissue by means of tne serous 
canals, and wander by these paths stiU 
fturther. 

8. They are found specially in the peri- 
pheric positions of the localized inflamma- 
tion, and more particularly Just where the 
inflammatory process is making most rapid 
progress. 

4. Erysipelas moves preferably in certain 
directions. When, for instance, the wound 
in these investigations on animals lies in 
the middle line of the back or in its immedi- 
ate neighborhood, the process spreads with 
equal rapidity on one side and on the other 
towards the abdomen, more slowly behind, 
and still more slowly forward.— J^Ai/. Med. 
Time9. 



Cholera.— Purging. 

By J. S. BURNS, M. D., Chattanooga. 

I desire to call attention to the oft-repeated 
statement that, in some fatal cases of chole- 
ra, purging ceases several hours before death, 
and the abdomen becomes distended, the 
bowels no longer being able to expel their 
contents. 

Flint says (page 427 of his VrcLGtioe) : **In 
some cases the evacuations, after several 
have occurred^ cease ; in other cases, after a 
time, the liquid flows away constantly, the 
patient being unable to prevent it.*' 

Dr. F. K. Bailey, of Knoxville, in his in- 
teresting and instructive article which ap- 
peared in the April and May numbers of the 
Journal, incidentally alludes to the "cessa- 
tion of the intestinal flow in the last hours 
before death, and quotes Dr. Sedgwick's 
statement : * 'Purging is apt to cease when 
collapse becomes intense, owing, no doubt, 
to inability of the bowels to expel their con- 
tents. 

Among the fetal cases that I observed 
during the epidemic of last summer, I do 
not recollect one in which purging ceased 
and the abdomen became very considerably 
distended, without its recurrence. As the 
liquid accumulates, the bowels are filled, and 
literallv overflow, the paralyzed or torpid 
sphincter offfering no resistance. 

I was flrst led to make observations on 
this point by the following circumstance : I 
was called to see a patient who was sinking 
rapidly, but according to the statements of 
hiB attendants, had not had an evacuation 
for four or Ave hours. Doubting this. I 
caused an examination to be made, and dis- 
covered, plainly enough, an intermitting 
dribbling of serum, of which the patienl 
himself was unaware. 

In other cases, where the flow was less 
apparent, I proved its occurrence by having 
dry cloths applied, and finding them satur- 
ated. I followed this investigation from the 
early part of the epidemic to its close, with 
the result already stated. — Nashville Jour* 
nal, 

^ i ^ 

Calibre of Human Male Urethra.— 
Dr. Otis (N. y. Med. Journal, April, 1874) 
says that, while the authorities fix a definite 
standard for the calibre of the urethra, 
there is, in fact, no such standard. A care- 
ful examination of several hundred ureth- 
ras, by means of metallic bulbous sounds, 
has demonstrated to the doctor occasional 
extremes, varying from twenty to forty, and 
an average calibre of the male urethra of not 
less than thirty of the French scale, or eigh- 
teen of the English scale. The importance 
of this demonstration is seen by the light of 
the further statement, that the great majori- 
ty of strictures, whicn are sources of grave 
annoyance, and call imperatively for treat- 
ment, are about what is set down by the 
French and English schools as worthy of 
consideration. 
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Notes of Practice— Bellevue'jHospital. 

Subperiosteal Amputation op the 
Tibia and Fibula.— The patient upon 
whom this operation was performed entered 
the hospital sufTering from an ulcer on an 
old stump. The history of the case was, 
that the patient had his leg amputated at the ; 
lower third. As a result of the operation, ! 
the anterior flap sloughed, leaving a cicatrix I 
with an;;open ulcer over the extremities of I 
the tibia and fibula, which showed signs of 
healing. 

Dr. J. W. S. Gouley proposed to make a 
subperiosteal amputation of the bones, and 
in this manner compensate for the lost flap 
without the danger of a secondary amputa- 
tion of the leg. The operation consisted in 
dissecting back all the tissues from the 
bones, and then separating the periosteum 
from them and reflecting it so as to leave an 
inch and a half of each of the bones bare. 
The exposed bones were then removed, the 
stumps being clothed by the periosteal flaps, 
and the whole being covered in by the soft 
tissues, forming a well-shaped stump. The 
case is doing well at present, being ten days 
since the date of the operation. 

Erysipelas; Treatment by the Tab 
Method.— The tar-treatment has been in- 
troduced, on the assumption that erysipelas 
is communicated by means of germs, and an 
antiseptic like tar would be the most reliable 
method of stopping its propagation. The 
manner of using it is to keep the whole of 
the erysipelatous poriions of the skin cover- 
ek with tar, and in this manner render inert 
the emanations. The results so far obtained 
tend to prove that it is deservhig of a more 
extended use.— iV. Y, fifed. Journal. 



Removal of iiBoth Ovaries. 

Mr. 0. G. Wheelhouse, Burgeon to the 
General Infirmary at Leeds, reports {Brit-i 
ish Medical Journal, March 21, 1874) it has 
once fallen to his lot, on removing an ovary 
in the case of a young lady aged 19, to find 
that the other one was also in a state of in- 
cipient disease. This he removed at the 
same time, and thus perfectly unsexed his 
patient. 

**It is three years ago this]. month! since 
the operation was performed, and Ij have 
watched the case ever since with the great- 
est anxiety. There has never been any at- 
tempt at menstruation, nor has any vica^ous 
discharge ever taken the place of the natural 
one; but, beyond this, 1 see no change of 
any kind. The general health is now as 
perfect as it ever was, and so fitr from any 
uncomfortable symptoms of masculinity 
having occurred, the voice remains as soft, 
the bust as full, and the whole aspect and 
demeanor are as perfectly feminine as in any 
other young lady of my acquaintance."— 
Medical News and Library, 



Action of Iodide of Potassium upon 
the Blood. 

The reactions of the iodide of i>ota88ium, 
when administered medicinally, are thus de- 
scribed: In the stomach the iodide either 
undergoes no change, the elements of ordi- 
nary articles of food being incapable of de- 
composing it, or else by means of the chlorine 
hydriodic acid is formed, by which the ulti- 
mate reactions are not modified. Entering 
the circulation in an exceedingly dilute 
state, the iodide of potassium is at once de- 
composed by the superabundant carbonic 
acid into ftee iodine and carbonate of potas- 
sa. Now the iodine will have the greatest 
affinity for those substances in the blood 
with which it makes the most complex com- 
binations, this affinity being most intense at 
the moment of the iodine becoming free. 
Therefore, of these substances in the blood 
those first acted upon would be the **mla8- 
matic matters and ferments," next to these 
the fibrinous and then the albuminous sub- 
stances, and last of all, the fats. The iodine 
acts upon these substances by virtue of its 
disposition to take the place of their compo- 
nent hydrogen. It, however, does not form 
permanent compounds with them, but, hav- 
ing broken up their chemical union, facili- 
ta&s their oxidation in the oxygen of the 
blood. The free hydrogen combines with an 
equivalent of iodine, forming hydriodic acid, 
which is in turn attacked by the oxygen, 
iodine is again eliminated, and so the process 
is continu^. 

On the other hand, the other component of 
the iodide of potassium undergoes changes 
which supplement the aciion of the iodine. 
As the compound is decomposed the i>ota8h 
is changed into the by peroxide of potassium, 
the only oxygen compound upon which the 
iodine does'not act. Here we have, besides 
the iodine, a powerful decomposing agent, 
which, by its strong oxidizing efiTect upon 
organic substances, assists the consumption 
of the blood elements. The hyperoxide is 
reduced to potassium, which again combines 
with carbonic acid, and carbonate of potassa 
is produced as at firfet. 

Hence the action of the iodide of potassium 
depends upon the decomposing effect of free 
iodine upon the substances contained in the 
blood, and their oxidation and consumption 
by the hyperoxide of potossium— **a result,'' 
the writer observes. **which is confirmed by 
clinical experience."— iVo/. Kammerer, Vir- 
chovf^s Archiv, 1874, and Jfcmora6i/i€n,xix.,4. 

Final Experiments on the Elimination 
of Alcohol. 

**Looking to the fact," says Dr. Anstie, in 
the Practitioner, "that Dr. Park and myself 
have from independent (and indeed opposite) 
quarters come to singularly close agreement 
as to the daily allowance of alcohol that can 
be taken without producing' any narcotism 
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or other visible disturbance in the organism, 
I think I may take it as conceded that quite 
Bix hundred grains of absolute alcohol can be 
disposed of daily within the organism of an 
adult male, without any perceptible injuri- 
ous effect upon the bodily functions. Now, 
this quantity of alcohol is (theoretically) ca- 
pable of generating an enormous amount of 
rorce; but it is equally certain that that 
force does not show itself under the form of 
heat. It is scarcely possible but that the 
solution of the questions as to the action of 
alcohol in the body, will also bring about the 
discovery of new physiological iWcts of great 
interest and importance. 

"1. If alcohoi be a force-producing food, 
as seems by for the most likely, it Is proba- 
bly of great value in that capacity, on ac- 
count of the rapidity with which Its trans- 
formations take place. It is. however, 
abundantly certain that beyond a certain 
dosage (which is pretty clearly made out for 
the average, though of course there are Indi- 
vidual exceptions in both directions) it be- 
comes a narcotic poison of a very dangerous 
character in every respect; not the least 
disadvantage being that it cannot be elimi- 
nated to any considerable extent. 

"2. If alcohoi does not disappear by oxi- 
dation, it must undergo some as yet ouite 
unknown transformation, after which it 
must escape unrecognized in the excretions. 
I have heard various attempts to suggest 
such modes of disappearance, but nothing so 
far which wears any air of probability. 

**3. If alcohol, however, be indeed oxi- 
dized, and yet does not beget force which can 
be used in the organism, this would be the 
strangest possible discovery. Considering 
the very high theoretical force value of the 
six to eight hundred grains of absolute alco- 
hol which millions of sober persons a«e tak- 
ing every day, we may well be hopeless of 
any reasonable answer to the question, vv by 
does not this large development of wholly 
useless force within the body produce some 
violent symptoms of disturbance ?"—^m6r. 
PraciUioner^ Sept., 74 



A Practical Point in the Operation of 
Ovariotomy. 

By dr. ATLEE, Pmiladblphia. 

Dr. Atlee calls attention to the following 
very important practical point in the opera- 
tion of ovariotomy. It is this : immediately 
after making the incision throvgh the walU 
of the abdomen^ the index linger should be 
parsed up to the region of the umbilUms, and 
if it can be swept freely across from side to 
side if must be within the abdomen. This, of 
course, is an easy matter when no adhesions 
exist. It is always possible, in parietal ad- 
hesions, when the finger is inside of the peri- 
toneum. It is not possible, without the 
most unwarrantable violence, when the fin- 
ger is between the layers of the abdominal 
parietes. The non-observanoe of this rule 



has led to the separation of large portions of 
the peritoneal layer of the walls of the abdo- 
men, even when no adhesions existed, the 
operator having mistaken the peritoneum 
itself for an adherent cyst-wall. When, 
however, parietal adhesions do exist, the 
mistake may be more excusable and more 
readily made, particularly in such a case as 
the one Just related, where the peritoneum is 
thickened and more strongly incorporated 
with the cyst-wall than with the wall of the 
abdomen. The most convenient and infal- 
lible test of being within the abdomen is the 
ability to freely move t?ie finger to and fro 
past the umbilicus. — Phila, Med, Times, 

^ i ^ 

Camphorated Phenol 

Bufalini, inCampagna Med» {London Med- 
ical Becord) describes the combination of 
camphor and phenol, and gives its therapeu- 
tical conclusions. 

If equal parts of carbolic acid and cam- 
phor be dissolved in alcohol, and the mix- 
ture be allowed to stand for thirteen hours, a 
yellowish, oily stratum arises to the surface. 
This will not mix with the water or liquid, 
nor is the camphor precipitated by the alco- 
hol. This substance is called camphorated 
phenol. It is best prepared as follows : One 
part of carbolic acid and two of camphor are 
mixed in a vessel and allowed to stand for 
some hours. A reddish-yellow oily liquid 
will be formed, which is to be purified by 
washing with water. The properties of this 
combination are reddish-yellow color, oily 
appearance, smell of camphor, insoluble in 
water, but soluble in alcohol and ether. 
From considerable experience in its use, 
Bufalini concludes : 

(1) Camphorated phenol produces the same 
effects as carbolic acid, but is less dangerous. 
It may be used both externally and inter- 
nally, viz : in enteric fever, etc. 

(2) It has the power of modifying un- 
healthy wounds and of destroying the para- 
sites which are present in certain diseases, 
as septiceemia, typhoid fever, etc. 

(3) The medical use of camphorated phenol 
is to be preferred to that of carbolic acid, as 
the former does not present the disadvantages 
of the latter. 

(4) Camphorated phenol, when applied to 
wounds does not irritate them or act as a 
caustic or disorganizing substance on them, 
and may be used in large doses, without 
producing symptoms of poisoning. — X)e<. 
Mev, of Med, 



Death ©f Dr. F. E. Anstie, of London. 

On September 6th, Dr. Francis E. Anstie 
wounded a finger of his right hand, in a 
post-mortem examination of a child who 
nad been a victim of a malignant epidemic. 
The morning previous to receivmg the 
wound, he sjpent investigating the causes of 
the epidemic, greatly exposed to sewer 
gases. September eighth and ninth he oom- 
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plained of his arm, and poultioed his axilla 
on the ninth. On the tenth he first called 
the attention of his medical friends to his 
condition. He then was confined to bed, 
with a dry tongue, dry, hot, skin, distress- 
ing headache, and much pain over the right 
pectoral region. On the eleventh Dr. 
Georffe Johnston {London Lancet) says that 
Dr. Anstie was delirious, tongue dry, tem- 
perature 106°, an erysipelatous blush, about 
the size of the palm of the right hand, over 
the right pectoral muscle. There was exces- 
sive tenderness, on pressure, in the right 
axilla, and over the front of the chest, on the 
right side. The slightest movement of the 
arm elicited a cry of pain. There was no 
appearance of inflammation about the 
wound on the hand, or up the arm. On the 
morning of the twelfth the breathing was 
very rapid, a distinct fHotion sound heard 
over the middle and lower lobe of the right 
lung, and dullness, on percussion, over the 
same space. The erysipelatous appearances 
were unaltered. The urine was highly al- 
buminous, and contained numerous epithe- 
lial casts. About the middle of the day 
symptoms of a Mood dot. at the right side of 
the heart, came on ; the features were livid ; 
breathing rapid and shallow; consciousness 
rapidly lost; and death occurred at half-past 
2 p. M. Dr. Anstie was not quite forty-one 
years old. His life, for the past ten years, 
was one of the most intense activity. He 
was editor of the Fraotitioner since its com- 
mencement; author of works on "stimu- 
lants and narcotics," **neuralgia," and a 
large number of articles contributed to Jour- 
nals, reviews, year books, etc.—Detroit Re- 
view. 



Medical Journal. 



E. W. SCHAUFFIiEB 
D. R. PORTER 



PFIiER, M. D., ) -c^AX^^^ 

, M. D., I Editors. 



Kansas City. Mo., NOV., 1814. 

Kansas City District Medical Society. 
The first regular quarterly meeting of this 
Society is to be held at Kansas City, on 
Wednesday, the 2d day of December, be- 
ginning at 10 o'clock A. M. Essays on the 
following subjects may be expected from the 
regular appointees, and it is hoped that some 
volunteer papers and reports of cases will 
also be forthcoming. Dr. A. L. Chapman, 
of Kansas City, will write on ^^Inflamma- 
tion,— Cystoblastema,— Protoplasm ;" Dr. J. 
T. Marsh, of Liberty, on **Cerebro-8pinal 
Fever ;" and Dr. C. H. Abbot, of Pleasant 
Hill, on **The Reciprocal Relations of AjiI- 
mal and vegetable Life to the Atmosphere.'' 



Linton District Medical Society. 

The third semi-annual session of this re- 
markably wide-awake Society is to be held 
at Fulton, on Tuesday, Nov. 10th,;beginning 
at 3 o'clock p. M., and to continue in session 
two days. A large and varied programme 
is laid out. Gentlemen have been api>ointed 
to read papers on the following subjects: 
Scarlatina ; Jaundice ; The use of the Ther- 
mometer in Disease ; The use of the Micro- 
scope ; Hydrate of Chloral ; Hysteria ; Pla- 
centa PraBvia ; Puerperal Convulsions ; Dys- 
entery ; Abdominal Tumors ; Fractures of 
the Femur. 

We are requested to inform all doctors 
preparing to attend this meeting, that they 
should buy round trip tickets, at one and 
one fifth fore, on starting, this being the 
only way of obtaining commutation of fore. 
The Secretary of the Society, Dr. J. W. 
Lanius, of Mexico, informs us that they ex- 
pect about 200 physicians to assemble at this 
meeting. 

T»E President and some members of our 
District Medical Society having expressed a 
desire that the Constitution and By-laws of 
the Society be published in the Journal, 
for the information of members and those 
who contemplate becoming such, we gladly 
give them room. 

CONSTITUTION. 

Seo. I . Namb.^TMb Assooiaiion shall be called 
the Kansas City District Medical Society, and its 
membership shall be composed of physicians linng 
in the counties of Platte, Clay, Bay, Jackson and 
Cass, and such other counties as may hereafter be 
added. 

Sec. 2. Objsots. — The purpose of this Society 
shall be the collection, interchange, preservation 
and general diffusion of medical knowledge among 
the profession and throughout the country. It will 
attempt to direct public opinion in reg^ard to the 
duties, requirements and responsibilities of medical 
men, and cultivate fttUemal feeling among its mem- 
bers. 

Sec. 8. MsMBiRs. — The members shall be grad- 
uates in medicine, in good professional standing, 
and members of their County Society, where such or- 
ganization exists. 

Sec. 4. Cods of Ethics. — This Sodety recog- 
nizes the code of ethics of the American Medical 
Association as binding upon its members. 
BYLAWS. 

Sec. 1. Elbotion or Mbmbbrs. — There sliall 
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be annnally ohoeen a Committee on Membership, 
consisting of three. Candidates most be recom- 
mended by two members of the Society, one of 
whom, at least, shall be resident of the county in 
which the applicant liyes. 

Application for membership must be'made in the 
hand-writing of the applicant, and when presented 
shall lie over till the succeeding meeting, the 
names of candidates being stated upon the notice 
issued by the Secretary. 

All elections to office or membership shall be by 
separate ballot, and a yote of three-fourths of the 
members present shall be necessary for an election 
to membership. 

Every member shall sign the Constitution and By- 
Laws. 

Sec. 2. OriioiES.— The officers shall be a 
President, Vice-President and Secretary ; and their 
term of office shall be for one year, unless re-elected 
thereto. 

The President shall conduct the meetings of the 
Society according to usage ; in his absence the Vice- 
President shall occupy the chair. 

The Secretary shall keep the minutes, carry out 
the intentions of the^Society in respect to^its trans- 
actions, call its meetings, conduct its correspond- 
ence, and act as Treasurer and Librarian. 

Election of officers shall take place at the annual 
meeting. 

Sec. 3. Mbbtings.— The Society shall hold its 
meetings on the first Wednesday of September, De- 
cember, March and June, at 10 a. m., in Kansas 
City, Mo. Four members shall constitute a quorum. 
Notice of the time and place of meeting shall be 
sent to members by the Secretary. 

The Annual Meeting shall be held on the first 
Wednesday in September, at 10 a. m., at which time 
an address shall be delivered by the retiring Presi- 
dent. 

Sec. 4. Peooibdings.— The proceedings of the 
Society shall, after having been reported and ac- 
cepted at the ensuing meeting, be published by the 
Secretary when so ordered. 

Sec. 6. Obdre op Business. — 



Reading the record of the previous meeting. 

Reception of Strangers. 

Beading of the Secretary's correspondence. 

Report of Committee on Membership. 

Election of new members. 

Exhibition of Instruments or Surgical Appa- 



ll 

I 

ratus. 

(7) Exhibition of Pathological Specimens. 

(8) Written communications, authoriied and vol- 
untary. 

(9) Verbal reports of cases. 
(10) Incidental business. 

At Annual Meetings the election of officers and 
address of the retiring president shall follow imme- 



diately after the reading of the record of the previ- 
ous meeting and the reception of strangers. 

Sec. 6. VisiTOEs. — Visiting physicians in good 
standing shall be welcomed to the floor of the Socie- 
ty, in debate, but will not be allowed the privilege of 
voting. 

Sec. 7. AssBssMBNTS.— An annual assessment of 
two dollars shall be levied on each member for the 
purpose of defraying the expenses of the Society. 

Sec. 8. Expulsion OF Membbbs. — For violation 
of its Code of Ethics, any member of the Society 
may be expelled by a three-fourths vote of the mem- 
bers present, due notice of the charges having been 
sent to each member, and opportunity being allowed 
to the alleged offender to clear himself. 

Members in arrear of assessment for two years 
may be stricken from the roll. 

Sec. 9. Alteration op the Constitution oe 
By-Laws. — Propositions to amend or alter the Con- 
stitution or By-Laws must lie over to the succeeding 
meeting before they can be acted upon. A vote of 
three-fourths of the members present shall be requi- 
site for an alteration of the Constitution, and of a 
majority of the members present shall be requisite 
for an alteration of the By-Laws. 



BOOKS RECEIVED. 

CLINICAL LECTURES ON DISEASES OF THE 
NERVOUS SYSTEM. By Wm. A. Hammond, M. D., 
etc., etc. Edited by T. M. B. Cross, M. D. New York: 
D. Applcton & Co 1874. 

CROUP, IN ITS RELATIONS TO TRACHEOTO- 
MY. By J SoLis Cohbn, M. D. Philadelphia: Lind- 
say & Blakiston. 1874. 



Oo East' by V Way of St. Louis, 

In these days of railroad competition the 
wise traveler selects his route before leaving 
home. In almost every instance he desires 
to reach his destination as speedily as pos- 
sible, and for the aeoomplisnment of that 
purpose the Missouri Paciftc Through Line 
from the West to the East, via KansaalOity 
and SL Jjouis, offers inducements unsur- 
passed by any other line in the country. 
Everything connected with the Missouri 
Paciftc R, R, is firttt-olass^ and the adoption 
of the Miller Platform and Westinghouse 
Air Brake, together witli its Pullman Sleep- 
ers, and Reclining Chair Coaches, render 
a trip over tlie line perfectly safe and pleas- 
ant. Passengers from all parts of the West 
by taking its Express Trains at Kansas City, 
Leavenworth, Atchison and other promi- 
nent cities, are landed in St. Louis at season- 
able hours morning and evening, and in am- 
ple time to make direct connection with all 
railroads for every point in the North, East 
and South. Particular information with 
maps, time tables, etc.^ may be had at the 
various **Through Ticket^offices in the West, 
or iipon personal or written application to G. 
H. Baxter, Western Passenger Agent, Kan- 
sas City, Mo., or E. A. Ford, General Agent, 
St. Louis, Mo. 



Digitized by 



Google 



THE KANSAS CITY MEDICAL JOURNAL. 



Siirgical Instruments. 



^■11^ 



A. M. LESLIE & CO. 

No. 319 Nortli Fifth Street, • Saint Louis, Ho. 

[In Mercantile Library Building,] 
MANUFACT0BER8 OF EVERY DESCRIPTION OF 

Surgical Instruments, Electric Batteries, Elastic Hose, 
Crutches, Apparatus for Deformities, 

Trusses, Should&r Braces, Saddle Bags& Pocket Vial Cases. 

A complete assortment of the above, and all other articles required by Surgeons kept in stock or sup 
plied to order at the shortest notice. 

BEPAIBINO PBOfflPTIiT ATTEBTDED TO. 

SPECIAL ATTENTION GIVEN TO THE FITTING OF TRUSSES; TRUSSES FOR 
THE RADICAL CURE OF HERNIA SUPPLIED TO ORDER. 

Sole Ageatt for th« The Cheapest, 

^^^^ Most Convenient, 

M^»0™> Compact 

PHYSICIANS' >*,p- 

SADDLE) sn&ABLi bags 

BAGS. In Tie Met 

Parties liring at points accessible to St. Louis will find it to their interest to send thoir «d»s to as, a 
they can obtain returns more promptly, and at 

Prices as Low as Any Other First-Class House, 

OATALOanZS FUBNISESD ON APPLICATION. 
•a^ENS F0& DESCSIPTIVS CIBOULAB.-ADSBSSS AB AB07S.-«i 

XftefVarenoe— DR. K. 'W. SOH.A.XTXr'FIL.EIR. Kcutaaa City, BCo. 
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E. ^VOTTO'EI^.j^ Sx CO. 

30 North William Street, New York, 

iDTite the attention of the medieal profession to 

Fougera's Nutritive Preparations, 

A series of new tonio remedies containing LIEBIQ'S EXTRACT OF MEAT* 
which experience has proved to be among the most valnable tonics known. 



Fongera's Nutritive Wine. 

^ach ounce of this elegit preparation contains the solable constituents of 
two ounces of freah beef» combined with the stimulating properties of pure 
Sherry Wine. 



Foncera's Nutritive Wine, Ferrated. 

This preparation is the same as the preceding, with the addition of eight 
grains of ammonio-citrate of iron to each ounce. 



Fovcera's Nutritive Elixir of Oalisaya. 

Each ounce represents fully thirty grains of the best peruyian bark and the 
soluble constituents of two ounces of fresh beef. This pleasant cordial is es- 
pecially useful in certain forms of dyspepsia and debility, when a tonio and slight 
stimulant is indicated. 



F<nicera'B Nutritive Elixir of Oalisaya, Ferrated- 

This preparation is the same as tho preceding, but contains in addition eight 
grains of pjrrophosphate and ammonio-citrate of iron, per ounce. Dose, a des- 
sert to a tablespoonxnl three times a day. This will be found one of the very 
best of tonics. 



Fongera^s Nutritive Syrup of Iron. 

Each onnoo of this syrup contains sixteen g^ins of pyrophosphate and am- 
monio-citrate of iron, and the soluble constituents of two ounces of fresh beel 
Dose, for adults, a dessert spoonful ; for children, a teaspoonfuL It is especially 
adapted for ladies and chUd&en. 



Fongera^s Nntritive Food. 

For inTalids or oonralescents. It is readily assimilated and borne by the 
stomach. It combines with the soluble constituents of beef, all the elements 
wldoh experience has proved valuable as nourishment. 



CAUTION. — ^Fongera^s Nutritiye Preparations are the only remedies which 
contain the Liebig*s Extract of Meat, and were the first introduced in this coun- 
try. All others claiming to be similar, but not containing this, THS ONLY BB* 
LIABLE extract of meat, must be considered as inferior. Physicians, in order to 
obtain the desired results, will do well to specify FoUQBRA^s Nutritive Pxcpar* 
fttkms, when desirous of using Extract of If eat in combination. 
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SO ITorth WUHam Street, New York, 

Incite the attention of the medical profession to the following well known 
pveparations : 

Foiiera's Cofflpoii 

lolinizel ' Col Liver OIL 

The immeasurable therapentic snperiority of this oil over all other kinds of 
God Liver Oils sold in Europe or in this market, is due to the addition of 
IODINE, BROMINE and PHOSPHORUS. 

This oil poBOOoaeo not only the nourishing properties of Cod Liver Oil, but 
also the tonus, stimulant and alterative virtues of IODINE, BROMINE and 
PHOSPHORUS, which are added in such proportions as to render FOUGERA'S 
COD LIVER OIL Txvs times bthongbh and more efiQoaoious than pure Cod 
Liver OiL 

Fongera's Vemiifiigee 

(OOTVnP, TXRAXStlESBa CXE" SyAJ>Ta?ONXN'£L) 

Santonine, the active principle of Semen contra, (European Wormaeed,) 
occupies the first rank among the anthelmintic remedies. In this preparation 
the Santonine is combined with a purgative agent unde^ the form of a sugar 
coated pill, and thus forms a pleasant and efi&oacious remedy, which has been 
used for many years. Each dragee contains one half gprain of santonino and one 
fifth grain of gambogine. 

Fonsera's Beady-made Mustard 
Plasters. 

A most useful, convenient, and desirable preparation, always ready for im- 
mediate use. Clean, prompt in its action, and keeps unaltered in any climate ; 
easily transported and pliable, so as to be applied to all parts and surfaces of the 
body. It isprepared of two strengths :— No. 1, of pure mustard ; No. 2, of half 
mustard. £ach kind put up separately, in boxes of 10 plasters. 



Fougera's Pectoral Paste, 

Qoelazid Moss, Lactuoarinm, Ipeoao, and Tola.) 

Used with great success against nervous and convulsive coughs, hooping 
oough, acute bronchitis, chronic catarrh, influenza, <&c. 

Wakefulness, cough and other sufferings in consumption, are greatly relieved 
by the soothing and expectorant properties of this paste. 

Fougera's lodo-Ferro-Phosphated 
•EH-Hi* of Horse Radish. 

This Elixir contains Iodine, Pyrophosphate of Iron, the active principles of 
anti-aoorbutio and aromatic plants, and acts as a ianie, stimulant, emmsnagofftu, 
and tkpawerfid regenerator of the blood. It is an invaluable remedy for all con* 
stitutional disorders due to &e impurity and poverty of the blood. One of the 
advantages of this new preparation consists in combining the virtues of Iodine 
andiron without tho inky taste of Iodide of Iron. 
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CINCHO-QUININE. 



Cincho-Quinine holds all the important constituents of Peruvian Bark in their alkaloidal condition. 

. contains no sulphate of cmckomne or sul/katt of quinine, but cinehonini^ auinhu, quimdine^ etc., 

without acid combinations. ^ It is no«r nearly four years since it was placed in tne hands of pbjrsicians 



for trial, and the verdict in its favor is decisive. 

A i thtprtttnipric* ^ sulphaia of qnitunt^ it is sold at about ont'ka^ ihsjrict ^ that agsni^ and 
with the testimony ofTered that it has r^Mo/tonic and anti*periodic effects, and mat it is less objectionable, 
there seems to be no good reason why ic should not be universally employed by the profession. 
Tb« eat btlow ■!▼•■ tb« tlse of th* oaac* phlal. snd the fbrm of pvttinf ap>. 

I haro used Cincho- 
Quinine in eight or ten 
cases, and have reason 
to think well of the re- 



Dr. J. A. PsKKurs, ot 
Chestertown, Md., un- 
der date of Feb. 10, 1812, 
writea us as follows: 
•• I have used your pre- 
paration of Cincbo-Qul- 
nine during the past 
Slimmer in a malarious 
district. I flud it en- 
tirely reliable aa a sub- 
stitute for the sulpltate 
of quinine. Itprodncea 
leaa unpleasant effocta 
on the head* Aod la 
much better borne by 
.the stomach. In the 
* cases of children, I hare 
found it to be * very 
deatrable remedy, on 
account of the much 



leaa unpleasant taste. 
In all oases aa a substl- 



it satisftietoriW 



tate for the sulphate." 

I have used one-and- 
a-half ouncea of the 
Cincho-Quinine, and I 
think very favorably 
of its etTeeta. In a case 
ot intermittent fever 
(the patient ftaxn. Ten- 
nessee). I found it to 
operate aa well and aa 
promptly as sulphate 
of quinine, without any 
unpleasant head symp- 
toms. In no case have 
I discovered any un- 
pleaaant cerebral dis- 
tnrbanee, aa la often 
ftmnd In the nae of the 
quinine. ~ J. H. Al- 
DIUCB, M. D. Fall Rivtr, 
Man. 

I hare used several 
oixnces of Cincho-Qui- 
nine with the most com- 
;>1ete snecesa. I prefer 
t to tho sulphate of 
^ quinine in lutermit- 
tents, especially with 
children. I can strong- 
ly recommend it to the 
JrofBsslou irenerally.— 
H Funr,M.D.,iVrr]r. 
lotoa. 

The Cincho-Quinine 
which I have used gave 
entire satisfktctlon. It 
has all the advantages 
vou claim for \U aud 
doubtleaaitwillin tiuin 
supersede the use of 
Bulpbate of quiulnc- 
entirely —Samvbl W. 

COOirS, M. D., Mnditon. 



Bulta I gtvo it as I do 
the sulphate, 10 gralna 
In five doses during the 
intermission, and five 
grains one or two hours 
before a paroxysm is 
due, and continue to 
give five graina once a 
week fbr three ireeks. 
I shall continue to use 
it, and wish yon to send 
me one ounce by maiL 
—J. C. DowmHB. M D. 
WappUg FoUm, Xno 

After further contin- 
ued trial of tbeCincbo- 
Qainine, I can safbly 
aay that it is a moat 
excellent remedy. The 
absence of cincuoniam 
in ita use. iu compara- 
tively pleasant taste, 
ita clieapness, with Ita 
taXlj equal touic and 
antt-peiiodie qualitiea, 
make it an article 
which must soon be 
indispensable in the list 
of remedies of every 
intelli gent ph ysician.— 
B. A. PfW'^M^ttf.p M. 
D., IndioMapoliB, Ind. 

I have been nalng the 
Cincho-Quinine in my 
practice in intermit- 
tents and remittents, 
and I think well of it 
I believe it to be quite 
equal to the sulphate, 
with all the advant- 
ages which you claim 
for it.-J. C. Boss. M. 
D., LtRcodi, nt. 

I have used an ounce 
of Cincho-Qulnine in 
aome obstinate caaeaof 
intermittent neuralgia 
and ague, and am hap- 
py to aUte that it haa 
tnus far sustaint'd in 
flxU the anticipation 
raised by what you 
liave claimed for it. 
Dr. 8. 8. Cutter, of thia 
city, haa au extenalve 

general practice, and 
e Infbrmed me a few 
daya ago that the Cin- 
cho-Quinine waa giv- 
ing satisfkction —J. H. 
Ata. Bbbcb , ColdwaUr, Mick. 

We can now supply SUGAR-COATED CINCHO-QUININE PILLS of three sixes, namely, 
I grain, a grains, and 3 grains, in sudi quantities as are wanted. They are placed in Yials holding 100 
each. The price is about one-half that of Quinine Pills. Dose the same. 

BIL3L,IN-a-S, OL-A.FF> As OO. 

Snooessors to James R. Nichols ft Co. 
ManiiflBoturlnB Chemist9« 

BOSTON. MA8& 



I Of Addi^ OUflnfeBB. Ilfem, rNMfitiaBi of Gold, 90m. Qd, 81^ Loid, ta^ 1 
llBO Okomieatt uod ia VadSdno or tho Artk 
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BELLEVUE iSPITIL MEOICIL COLLEGE 



CITY OF NEW YORK. 



SESSIONS OF 1874-1875. 

>#♦ 

THE COLLEGIATE YEAR in this Insdcutioa embraces a preliminary AUTUMNAL TERM, the Resular 
WINTER SESSION, and a SUMMER SESSION. ^ 

THE PRELIMINARY AUTUMNAL TERM for 1874-1876 will commence w Wbonbsday, Sbptbmbsk 16. 1874. 
and continue until the opening of the Regular Session. During this term, instruction, consisting of didactic lectures on 
medal subjects and daily clinical lectures, will be given, as heretofore, by the entire Faculty. Students designing to attend 
the Regular Sesssion are strongly recommended to attend the Preliminary Term, but attendance during thelatter is not re- 
quired. IHuriiiir <iB« Prelimlm»rT Term, clinieal »■<! dttfAcUc leetarea wUI b« ^ifem !■ 
preclnely Uie Mune Bsniber and ^rder as In iihe BeiralMr ll«a«ton. 

THE REGULAR SESSION will commence on Wsdnbsday. Sbptbmber 30. 1874. and end about the fiist of 



March, 1875. 



OVIaT 



ISAAC E. TAYLOR, M. D., 
Bmeritua Professor of Obstetrics and Diseases of Women and Children, and President of the College. 

JAMES R. WOOD, M. D., LL. D., FORDYCE BARKER, M. D., 

Bmeritns Proftssor of Surgery. Professor of Clinical Midwifery A Diseases of Women . 



Professor 



AUSTIN FLINT, M. D.. 
of the Principles and Practice of Medicine and 
Clinical Medicine. 

FRANK H. HAMILTON, M. D.. LL. D.. 

Professor of Practice of Surgery with Operations and Clinical 

Surgery. 

LEWIS A. SAYRB, M. D.. 
Professor of Orthopedic Surgery and Cliiiical Surgery. 

ALEXANDER B. MOTT. M. D.. 
Professor of Clinical and Operative Surgery. 

W. H. VAN BUREN, M. D., 
Professor of Principles of Surgery with Diseases of Genito- 
urinary System and Clinical Surgery. 



WILLIAM T. LUSK, M. D., 
Professor of Obstetrics and Diseases of Women and Children 
and Clinical Midwifery. 

EDMUND R. PEASLEE, M. D.. LL. D.. 

Professor of Gynmoology. 

EDWARD G. JANEWAY, M. D., 

Lecturer on Materia Medica and Therapeutics and Clinical 

Medicine. 

AUSTIN FLINT, Jr., M. D., 

Professor of Ph3rsiology and Physiological Aaatomy. and 

Secretary of the Faculty. 

ALPHBUS B. CROSBY, M. D., 
Professor of General. Descriptive, and Suigical Anatomy. 



R. OGDEN DORBMUS. M. D.. 
Professor of Chemls^ and Toxicology. 

PBOFBflSOBai OF SPBCIAIi DKPABTMKM'n, ETC. 



HENRY D. NOYES, M. D., 
Professor of Ophthalmology and Otology 



EDWARD L. KEYES. M. D , 
Professor of Dermatology, and Assistant to Che Chnir 
Principles of Surgery, etc. 
EDWARD G. JANEWAY, M. D., 
Professor of Pathological and Practical Anatomy. 
(Demonstrator of Anatomy). 

A distincti e feature of the method of instruction in this Collq^e is the union of clinical and didactic teachinc. All the 
lectures are given within the Hospital grounds. During the Regular Winter Session, in addition to four didactic lectures on 
every week-day except Saturday, two or three hours are daily allotted to clinical instruction. The union of clinical and di- 
dactic rrarhing will aJso be carried out in the Summer Session . neariy all of the teachers in this Faculty being physicians and 
surgeons to the Bdlevue Hospital. 

The SUMMER SESSION will consist chiefly of recitations from Text-books. This term continues from the middle 
of March to the middle of June. During this Session there will be daily recttariens in all the departments, held by a corps of 
* ** ■ * " ~ ) Del * * 



I appointed by the r^;ular FaciDty. Regular clinics will also be held. 

FEBS FOR THE REeiTI.AR SESSION. 

Fees for Tickets to all the Lectipnes during the Preliminary and Regular Term, including Clinical Lectures |140 00 

Matriculation Fee 5 00 

Demonstrator's Ticket (Inchiding material for dissection) 10 00 

Graduation Fee 90 00 

FEES EOR THE SUMMER SESSION. 

Matriculation (Ticket good for the following Winter) |500 

Redutions and Clinics SO 00 

Dissection (Ticket good for the following Winter) 10 00 

For the Annual Circular and Catalogue, giving regulations for graduation, and other information, address the Secretary 
of Uie College, Psor. AUSTIN FUNT, Js.. Bellevue Hospital Medical CeQege. 
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MEDICAL COLLEGE OF OHIO 



iOXJSTOXJSTISTJ^'rXJ 
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JAMBS ORABAM, Rf . D., 

Emeritus Profesror of the Theory and Practice of Medicine 
and Qinical Medicine. 

ROBERTS BARTHOIiOW, Rf . D., 

ProfeMor of the Theory and Practice of Medicine and Clinical 
Medicine. 

W. O. «OBRB€RT, M. D., 

Professor of Anatomy. 
* W. W. SBBI.T, M. D., 

Professor of Diseases of the Eye and Ear and Clinical Oph- 
thalmology and Otology. 

P. S. COHHBR, M. B., 

Professor of Surgical Anatomy and Clinical Surgery. 

SAMUBI. inCKUSS, M. B.« 

Professor of Materia Medica and Therapeutics. 

JA.VBB T. WflnTTAKBR, M. B., 

Professor of Physiology and Clinical Medicine. 
W. W. BAWftOH, N. B., 

Professor of Prindplos and Practice of Surgery and Clinical 
Surgery. 



THAB, A, REAMT, H. B. 

Professor of Obstetrics and Diseases of Children and Clinica 

Midwifery. 

€. B. PAI.HER, M. D., 

Professor of Medical and Surgical Diseases of Women and 

Clinical Gymecology. 

H. A. CliARK. EU B., 

Professor of Chemistry. 



TOM. O. EBWARB8, Jr.« M. B., 

Demonstrator of Anatomy. 
GEO. B. ORR, M. B., 

Assistant to the Chair of Surgery. 



ROBERTS BARLHOI.OW, M. B., 

Dean of the Faculty. (120 West Seventh.) 
W. W. SEEIiT, M. B.« 

Secretary of the Faculjy. (118 West Seventh.) 



New Circular and Catalogue (containing the names of orer Two Thousand Graduates), now ready. 

Preliminary Course begins September 3d. Regular Session begins October 1st. 
V<UMb«r mt MmtrUnimtktm last SMwioa, 258. Number of OrAdaateflh Se. 
General Ticket $4i) 00. 



KANSAS CITY UTHOGRAPfflNG COMPANY. 

Engravers and Lithographic Printers, 



OOB. MAUr ST. AM» MISMkOBI AVENOE, 



KANSAS CITY, 



MISSOURI. 



Premium Awarded by the St. Louis Agricultural and Mechanical Association for 
1866,1867,1868,1869, 1870. 1871, and 1872, to 

3?6 Mabkbt Strut, ) ^mmw ^ ^^^^^^^ ^^.«%. 

between Third and Ponrth StreeU, ( SX. liO U IS9 flKOe 

MANUFACTURER AND IMPORTER OF AND DEALER IN 

TBUSSBS FOR^g>RADICAL CURB, 

SUPPORTERS AND SHOULDER BRACES. 

Surcical and An&tomical Mechanician, Inventor and Manufacturer of Apparatus for Curvature of the spine, Wry Neck, An- 
chyToau, Club Feet, Bow Legs. Weak Ankles. Hip Disease, Splints for Fractures and Dislocations, Silk and Cotton Elastic 
Stocking! for Varicose Veins and Sore Legs, Knee Caps and Ankles for Swollen and Weak Joints. Also Suspensory Band- 
I of every description. CRUTCHES of all Sizes, and ARTIFICIAL LEGS and ARMS. 



Ladies will be waited upon by a competent female atprivate salesroom. 

GREGORY. PROF. T. T. H 
4^0fficc hours from 7 o'clock a. m. to 7 o'clock r. 1 



RefentoPROr. E.GS 



iRV, PROF. T. T. HODGEN, and most other Surgeons of this City. 
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\' COMPORT! SAFETY !J THE OLDEST COFFIN HOUSE 

ARK SKCCREI) BY THK i jj^ TliE fclTV Ol^ It AlVSA.© 



St. Louis, Kansas City and Nortliern 



WHICH IS 

2 HOURS QUICKER 

THAN AMY OTHER RODTB TO 



ESTABLISHED IN 1862. 



Opens a New and Splendid Route to 



UNDERTAKER, 

719 Main Street 



I keep c<»n>umtK on lianc a lanjc as«5orimcnl of 



And is 80 MIIjEUH. .«ili€IRTER than any other route to 

OXXUMWA 

FROM KANSAS Cmf. I 

PrcsentinK L^nequaled Advantagcb to Passengers for I "^j^^f J TT ^ ^^^.tm- ^^ ^^^ 

All Points East, Soutli and North. | -KI.GtB,lllC OftSeS 
— . . And Caskets. 

Three Express Trams Daily 

Kquipped with 

Blackstone's Patent Couplers, 
Pullman Sleepers, and 

Bedining Day Coaohee, 

FKO.H 



TO 



St« Lonis and ChioagOi 

THB OMIiT LINE RLNNINO 

PDllnai's Palace Sleepinii Cars 

From OMAEA to ST. LOUIS 

WIVHOVT CHANeB. 



The largest variety of 



WOOO COFFINS m CASKETS, 



In the City. 



Shrouds and Robes 



Always on h.'ind. 



Tickets for Sale at all the Leading 
Railway Stations. 



Hearses and Carriages 

Ftimished at Short notice. 

EMBALMING 

Hade a Specialty and Satisfaction 
guaranteed. 



W. i.\ TAN HOKME, 

General Superintendent. St. Luuis. | 

P. B. eiKOAT, I 

Gen'l Ticket and pMsengcr Ag*!, St. LouU. i ^ 

liTMAN X^4;ABTT, I^_ » ,, ,j j j «;^k* 

Western PMsenger Agent, Kan^a. City. 1 Office Open at All HoUFS, day and nighU 
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